
Norm, McLaughlin & Marcus, P.A. 

220 East 42"^ Street 30tli Floor 
New York, NY 10017 



If each itiventor understands English, the Declaration and 
Power of Attorney below is suitable for use when filin g a 
regular patent application and also when entering the 
national stage, in the case of an International application 
designating the USA imder the PCT. 



COMBINED DECLARATION AND POWER OF ATTORNEY FOR 
PATENT APPLICATION 



Attorney Docket No. 
101195-54 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name.. 
T believe I am the original, first and sole inventor (if only one name is listed below at 201) or an original, 
llrst and joint inventor (if plural names are hsted below at 201-210) of the subject nStesLwhich is claimed 
and for ^vhich a patent is sought on the invention entitled 

Gene Transfer Vector for the Diagnosis and Therapy of Malign Tumors 

the'specification of which (check one) 

is attached hereto 



2 




3 /■/?? r^los/oi 



y was filed on 11 December 1999_ 




'5/>/oi 



imdcT Serial Number PCT/DE99/04099_ 



and was amended on 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

1 acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations,. Section 1.56. 

1 list below any prior foreign apphcation(s) for patent or inventor's certificate in respect of which' foreign 
priority benefits are claimed imder 35 USC 119; and any prior foreign application(s) for patent or inventor's 
certificate in respect of which such foreign priority rights are not claimed and which has a filing date before 
that of any apphcation in respect of which such foreign priority benefits are claimed: 



Apphcarion Number 



198 60 602.8 



Covmtry 



Germany 



Filing Date 

(day, month, year) 



29 December 1998 



Priority 
Claimed under 
35 USC 119 



YES:_v^_ 
NO: 



YES: 
NO: 



YES: 
NO: 



I hereby claim die benefit imder Title 35, United States Code, §1 19(e) of any United States provisional 
application(s) hstcd below. 



Application No. 



Filing Date 



6S9-d 200/ZOOd VQ9-1 



808 



sn3JEy( 9 utmflnEpy^ s; j jofi-uiojj uJdggizi lD-ZO-t"r 



■ 












Combined Declaration and Power of Attorney 

101195-54 
Page 2 


T hereby appoint the foUowitig attomey(s) and/or ageiit(s) to prosecute this appUcation and to transact aU 
business in the Patent and Tiademark Office connected therewith: 


Bruce S- Londa (33,531) Lorimer P. Brooks (15,155) William R Robm 
Kurt G. Brisco (33,141) William C. Gerstenzang (27,552) Robert A- H: 
Davy E. Zoneraich (37,267) Mark A. Montana (44,948) 


son (27,224) 
vde (46354) 


201 


Family Natne 
DORKEN 


First Given Name 
Bemd 


3CC0PO wiveti i^aiuv 




city of Residence 


Stale or Foreign Country 






Berlin 


Germany 


Germany 




Post Office Address 


City 






Lyckallce 47 


D-14055 Berlin 


Germany 


202 


Family Niitne 


First Given Name 

Gerhard 






City of Residence 


Sure or Foreign Country 


PrmntTv of CitizenshiD 




Berlin 


Germany 


Germany 




Post Office Addicss 


City 


ot£ue oL z.ir^/ country 




Gethsemaaestrasse 5 


D-10437 Berlin 


Germany 


203 


Family Name j^^^Z^^^^J^ 
ROYER^ 


First Given Name 
Hans-Dietgiu 


Second Given ^"Jarne 




City of Residence 


State or Foreign Country 

Germany 


Country of Citizenship 
Germany 




Post Office Address 

Huninger Sirasse 52]i ^ \ 


City 

D-14191 Berlin 


State & Zip/Country 
Germany 




Family Name 
WOISCHWILL 


First Given Name 
Christiane 


Second Given Name 




City of Residence 


State ox Foreign Counrry 


Country of Citizenship 




Rerlin 


Germany 


Germany 




Post Office Address 


City 


State & ZlF/c:ountry 




Lehder Strasse 72 


D-13086 Berlin 


Germany 



6S9-d 200/EOO d m-i 



Vm 808 ZIZ+ 



Combined Declaration and Power of Attorney 

101195-54 
Page 3 



205 


Family Nsune 
JANZ 


First Given Name 
Martin 


Second Given Name 




City of Residence 

Berlin 


State or FoTxngn Country 
Germany 


Country of Citizcns>iip 
Gennany 




Post OfEce Address 
Soldiner Slrasse 30 


City 

D-13359 Berlin 


t»tatc oc ^ir/u.ouniry 
Germany 


206 


Family Name 
SCHUMACHER 


First Given Na^me 
Axel 


Second Given Niime 




Ciiy of Residence 
Berlin 


State or Foreign Country 
Gemiany 


Country of Citizenship 
Germany 




Post Office Address 
Charlottenstrasse 38 


City 

D-131 56 Berlin 


state it ZlF/L;ountiy 
Germany 


207 


Family Name 


First Given Name 


Second Given Name 


City of Residence 


Stare or Foreign Country 


Conntry of Citizcnshtp 


Post Office Address 


City 


State & ZlP/Coimtiy 


208 


Family Name 


First Given Name 


Second Given Name 


City of Residence 


State or Foreign Country 


Country of Citizenship 


Post Office Address 


City 


State Bl ZlP/Country 


209 


Family Name 


First Given Name 


Second Given Name 


City of Residence 


State or Foreign Country 


Country of Citizenship 


Post Office Address 


City 


State & ZIP/Country 



699-d iOO/VOO d m-i 



^80 808 213+ 



snDJE^ !y uimBnE-jot^ sj j jofj-uioj^ i"d9E-2l lO-ZO-i"r 



Combined Declaration and Power of Attorney 

101195-54 
Pase 4 



210 



Family Nanic 



City of Residence 



Post Office Address 



First Given Name 



Stele or Foreign Countiy 



City 



Second Given Name 



Country of CitizeDship 



State & ZIP/Country 



I hereby declare that all statements made herein of my own knowledge are tnie and that all statements mai 
on infon-nation arid belief are believed to be true; and fiirther that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or mipnsonment, or 
both, under section 1001 of Title 18 of the United States Code, and that such willful felse statements may 
jeopardiz^e the validity of the application or any patent issuing thereon. 



Signature of hivcntor 201 




Signature of Inventor 202 


Date 

:t 


Signature of Inventor 203 ^ ^(^t'lf^ ^ 




S,gnaturc of inventor 204 ^ QJ^^.^ j^^^^^ £L 




Signature of Inventor 205 ^ A • 1 r\ 








Signature of Inventor 207 / 


Date 


Signature of Livenior 205 


Date 


Signature of Inventor 20^ 


Date 


Signature of Inventor 210 


Date 





6S9-d 200/SOO'd m-i 



mo 808 ZIZ+ 



28/(^5/2002 12:09 
23/05/2002 22: 03 



+49-30-94892271 
493305id^24 



NorriSy McLaughlin & MarciUy F-A, 

220 East 42*** STTcet, 30tli Floor 
New York. NY 10017 



If each inventor imderstands Fnglish, the D^oIaratiaiL and 
Power of Attorney belo^ is suitable for use when filing: a 
regular patent application and also when eatering lh 
nati<tna1 Gt&^, in the case of an Eolemational applifiatioti 
designating the USA under the PCX. 



COMBINED DECLARATION A3^JD POWER OF ATTORNEY FOR 
PATENT APPUCATION 



Attonwy Docket No- 
101195-54 



As a below nained inveator^ I hereby declare that: 
My re^denoe, post o£Ece address and citf^^ensJxtp are as stated below next to my name^ 
T belie va I am 'toe cfrighaAl, firist and sole inventor (i£ only one name is listed below at 201) or an ongiBaU 
first and joint inventor (if plural names are listed below at 20U2IO) of the cubjeot tnatter wbioh is claimed 
and for -wbicK a patent ia t»oui£lit on liie invention entitled *n 

Gen« Tratjsfer Vector for tfac Diagnosis and Therapy of Malign Trnnors 

the specification of wHch (check one) 



01 



is attached hereto 



waa filed on 



27 December 1999 




uixdcr Serial Number P v,> x /DE99A)40S^ and was amended on 

(!f applicable). 

I hereby state that I have reviewed and understand the contents of the above-identilted speciScation, 
ioclvdix^g the claims^ as amended by any amendment refened m above. 

I acknowledge tiie duty to disclose infonnatiaQ winch is material to lije CKamination of this application in 
accordance with Title 37, Code of Federal Regulations, Section 1,56, 

1 List below any prior foreign application(s) foe patant or mveator'a cortificate in respect of which foreign 
priority benefits are claimed under 35 USC 119; and any prior fbre^ application(s) for patent or inventor's 
certificate in respect of N^*iich such fosrejgn ptiDrity eights are not claimed and which has a filing date before 
that of any application in respect of which stack foreign priority benefits arc claimed: 



Application Number 



Country 



Filing Date 
(day, mottth. year) 



Priority 
Claimed under 
35 USC U9 



198 60 602-8 



29 December 1998 



YES:_^ 
NO: 



YES- 
NO: 



YES; 
NO: 



I hereby claim liie benefit imder Title 35, United States Code, § 1 1 9(e) of any United States provissooal 
application(s) listed below. 



A^jplicatiOp No, 



Filing Date 



'28/R5/2002 12:09 +49-30-94892271 
23/05/2002 22:03 4933056^^^4 



DR BAUMBACii 
WOLFF 



w 



CoiZ3bix>ed Declaiation and Power of Attorney 

101195-54 
Pt.ge2 



T hereby appoint the following attoxtb^Cft) and/car agratfs) to prosecute this application and to traasact all 
business in the Patent and Trademark Office connected 1here%Mith: 



Bruce S. LoAda (33,531) Lorixncr P, Brooks (15,155) William R. Kobinson (27,224) 
Kurt G* Brtoco (33441) WUliam C Gcrsteuzaiig (27^52) Robert A. Hyde (46^54) 
Davy E- Zoneraieli^7;Z67) M:krk A. Montana (44,948) 



201 




first Grvot* Namv 

Bamd . 


SceOTui Given ^STTii* 


cUcv orKcsidencs / 

Berlin nQO^ 


Germany 


V-gUXUiy oX onxZallSQip 

Germany 


Lycksdlcc 47 


Cfty 

D- 14055 Berlin 


Qenuimy 


202 


WOLFF 






City of RcBi <l«tc* 


StftXe or Frrrcijgp COUTIiy 

Gcnnany 


CouDtiy of Citi^Qiisiulp 
Gerxoany 


Post OfTIca Address ,.>C::>" / 


^IW? Beilm 


Sbftte & ZlP/Cotrctry 
Qeimagr^ 


203 


Family Nanoc 
ROYER 


First Given Nazoe 
Hax^-Dieter 


Second GIveD 


CiTyof Rcd4^ci» 
Berlin 


Scace or Fcrcign Coaniry 
Gcmiflny 


Cotiaoy of Citt2tenship 
Germany 


Post 6£Qte Address 

Hnninger Stra^se 52li 


D^14t?l Berlin 


State i 2tP/Ccnmtry 

Gertnany 


204 


Fttmily Name 
WOISCHWILL 


First Given Name 

Chiistlaae 


Seoond Given Nome 


aty ofResWence 
Berlin 


Stale Off Poraan Couttiry 
Gennaxiy 


Commy of CitiaeiLship 
Germany 


Fost 0£7;c«» Addzm 
Lebder Strasse 72 


city 

D-13086 Berlin 


SiHie ^ 2lP/CauxxBry 
Gennsnry 



mo 803 212f 



-n^/eiS/iiiHd'^ 10: 37 
13/05/2002 23:37 



+49-30-94892271 
49330^HB24 



DR BAUMBACH^ 
WOLFF 




£. 04 



205 



206 



207 



208 



209 



Pftfie 3 




ClTy of Rcsid*^ 
Berlm 



Family Nmnc 
SCHUMACHER. 



CHy of R-csidenca 
Borhiv 



Chgrlottenstrasse 38 



Palxiily'Nsine 



poB^ Qfti£3s Address 



city of Residence 



Post OfJlc© Adclress 



FttorilyName 



City of Resi(Jcii«j 



Post Offfce Addr«3l5 



Ciiy 



First Otvcn Name 
Azel 



SWB or Foreign Co^irttry 
Germany ^ 



City 

T>-1 31 56 Bcxlitt 



First CJivcn "Nfama 



Siate or Foreign Country 



Pint Given Name 



State or Foreign Counny 



City 



State or Foreign Coufle»7 
City 



Country of Citiaos>»^P 



State ^Zff^o^^ 



Second Given Name 



Country of Citizenship 



State i^Zlf^^Counfcry 



Second Given 



Onintry of Citizcxislitp 



Stole & ZlP/CouHtry 



Second Given Nitft* 



Co^miry of C^t«&«'«*' 



State & ZlP/Cauntry 
Secoiti} diven Name 



Country of Clpsccoship 



State&ZIP/Couiiiry 



mo ftoa lii^ 



a5/|l5/2002 10:37 +49-30-94yy2271 DR BAUMBACH S. 05 



13/05/2002 23: 37 493305^Mp4 




combined IJccbiarion and Power of Attorney 



101195-54 
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210 



FiKtOiVcnNftm* 



Stftt* at PorelgB Country 



SecandU Given l^am* 
Country <>fCiti3»0*bip 



Po$i Office Ai'ii^ 



State & ZJP'Country 



SigjMtate ol^avcatoi 201 



SigJiatiire of Inventor 202 



Signature of Invrotor 203 



Signature of Inventor 204 



Signature of JnvoMor 206 



Signatuic of inventor 207 



SigTifltnrc of Inventor 20S 



Signatut© of Inve^rtor 20^ 



Signatarc of lnvtutor 210 




J 



mo BQfl zu> 



